PERMIT

SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH® |
HOWARD COUNTY o ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH H N D EXE Dj . DISTRICT : 3rd

283K

461-9933 DATE %//’//

Merlt Construction IS PERMITTED TO INSTALL __ X ALTER

ADDRESS PHONE __442-1490
SUBDIVISION ___Galther Farms RoAD 11024 Gaither Farm Lor 22

PROPERTY OWNER fe> comwiire S CIFA JOHu /0 Bﬂd ZovVicH

ADDRESS

1

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES _ NO X

SEPTIC TANK CAPACITY __ 1250  GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 174 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Place lst trench 290 feet down the left (771.95) lot line and 35 feet off the
left lot line as seen when facing the property from the road. Run trenches along
contour towards the right lot line. ' ' :

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a distributior
box is required. Trenches to be installed on level ground. Call for inspection of
trench(s) before and after gravel is installed. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank.

PLANS APPROVED BY B. Nixon DATE 5/15/86

COYER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS_USED CALL FOR INSPECTION BEFORE AND AFTER:-PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES iN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

Tirse vV

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

N
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INDICATE NORTH‘. - NAME ADJOINING ROADWAY AS BA;E LINE. R X \%’ i/)(li j
© Gwinfere /‘m,/ldz X MAQ ) v Qﬂﬁb«m
PERMIT CARD v : Vo QQMM

. ; Q'Q . Q »
SEPTIC TANK, LEVEL 1599 M_Q cLEANOUTS __ ST : : :

DISTRIBUTION BOX, LEVEL \/
TILE FIELD, DEPTH 0/ FT. TRENCH WIDTH Z . FT. o
| _ B D D R /YS
GRAVEL DEPTH S IN. TOTAL LENGTH ﬁ) ?5 FT.
> 1 1D JRLL ;,st
NUMBER OF TRENCHES ~- TOTAL-BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA 72‘5 SQ. FT.

REMARKS ?\//7/47< /5' Aovse  F7UB OK TJo Be cibErep pY Ralséo Deck, C‘,(,«}
9//’?/% Torak. e 3R \oy W LR YN JM«QQ be o CHUOA_. M\M.Q/

Ve Mﬁwéﬁmﬁam mMJ OK%) M P eh 1Y

D2 - L
DATE SYSTEM APPROVED q 2 8(? INSPECTOR g"




S\ﬁ\?‘" o GRW FRams n 35682
SUBDI{/ISION (G—YC» &U(LGMS) LOT NUMBER: ol2- i

DRY WELL OR DRY WELL AND TRENCH

. : sq. ft./bedroom
Septic Tank " Minimum Total square Feet

”Eﬁ;Stbedroom 1000 gallon
yi{4 bedroom 1250 gallon
‘fskbedroom 1500 gallon
.:“Inlet . feet below original grade. | ‘ .
Bottom maximum depth f feet below or1g1na1 grade.
:ffectlve area begins at . feet below original grade.

If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

/;Zﬁ sq. ft./bedroom
L'JT;ehch to be A wide.

"5 Inlet feet below original grade.
‘”'éﬁ*. "‘"fi""""a N (% o gf i de é;l‘-é?5;ﬂﬂ 7Z§£e~¢wé;<L/ ‘
., :Bottom maximum dept L eet below original grade. ‘ .
Effective area begins at é£ feet below original grade.

‘LE;;QA, feet of stone below distribution pipe.

: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) - Provide 6'"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capaC1ty by SOa
and increase absorbant sidewall area by 22%.

- LocaTIoN: _PRACs. IST TREMCH 90 FT Dewn) THs (sFT (FH.95
lm‘ LIS AND 257 0FF THE. LSET Ltz AS SZEN) WINT
L FAUNG THE PRoPsemy FROM THZ ROAD. LU TRZaIHSS

_ALonG ConTeUR. TouIBR DS THE. RIGHT LT LWL,

2 & ~ -84
T o -,—;%.




. PROPERTY LOCATION: MV\/,;L/& A

-~ APPLICATION

e

35¢,Z—

A
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p:
HOWARD COUNTY HEALTH DEPARTMENT _ )
ENVIRONMENTAL HEALTH SERVICES S DISTRICT . :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 S / /
TELEPHONE: 992-2330 - DATE é (25 /8
r
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY,APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
g(v—:\_u\/ W
M ﬁ
/ oo ¢ 5-4-;@&-4-6.@/ T Gt _

¥ l"."/‘ n-/'l‘{ﬁl”?

SUBDIVISION /&MA) &w ‘ LOT NO. &d_ﬂ LAY
ROAD AND DESCRIPTION WW
SORS Gaille jeire Lof

SIZE OF LOT \3 Cermoo : TYPE BLDG. 3 “-'5/ :
. : (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. W ﬂe Aﬁw

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY i FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 7/ g / Py ’%b/ﬂ- < OK /"%@&)9 F/ﬁ”{ ﬂ M&‘Jw/ } j
¢ 2L 79/

vv-m'w!'e.‘ &WMW SIGH
%N@ RETURNED ‘Eﬁf’
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EH-12-1079°

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

: PRE-WET : TEST - 1" DROP
DATE TEST NO. OEPTH . START ___STOP START STOP TIME

REMARKS _

TYPE OF SOIL

TESTED BY ' . ALSO PRESENT




APPLICATION

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _ B
ENVIRONMENTAL HEALTH SERVICES : | DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ! :
TELEPHONE: 992-2330 : _ DATE Z o P

4 ' .
TO: THE COUNTY HEALTH OFFICER !
ELLICOTT CITY. MARYLAND

I HEREBI}/PPLY(F?{R THE NECESSARY TEJST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

NI . 7;} \k*”” LA NI
}‘/ N 5 A, ~ e g 4
PROEER'B..;)WNER /( tog sty T Coioa o
= ~& /_,J..« e ‘ﬂué S NN R U
( S S N A S R ‘/:"7/'“ ‘ T D =% 2/
ADDRESS PHONE

PROPERTY LOCATION: ; : Z % | / 76 /\" ’
ﬁ/{u«,é’j{{_/\__‘/ \;* S : _ \ W /2%& \/é 6 g 0

SUBDIVISION LOT NO. N
AL . : ST, i ; A//// 45

ROAD AND DESCRIPTION /1 Loy et e G = (S o e / £ & i
- ‘ B
= e . . Iy "

SIZE OF LOT S et S et ©__ TYPE BLDG. i

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

‘ 5 . - .
" WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. Chlretine /éfw)ﬁ/ s doa : S
‘ (SIGNATURE OF APPLICANT) :
APPROVED BY . ‘ FOR . DATE
REJECTED 8Y ____FOR ‘ i ' DATE -
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

) PRE-WET TEST - 1" OROP
DATE TEST NO. DEPTH-‘ START STOP START SyTO%
N b5 276 (247 2+ =
1”5% Y, 7.5 | 242 |2H8 | v¥ N 149
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T e NEW PLAT 70 pE S Y
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v SV HERE TRYE % E d’é&& ﬁ&@@ﬁ
TESTED 8Y Lo i J TIRRT_& L-5¢ ALSO PRESENT
A HODECS  vepar Ars ) NADUL

TYPE OF SOIL

- EH-12-1079
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" EMERGENCY/TEMP NO. IF ANY

! 459&

SEQUENCE NO.
(OEP USE ONLY)

1

2
s (THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 QN ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT-NUMBER

HIO[-[AT]-] Ml I

hll in this form completely

e [T [ B does T

Date Rece_u/ed

VA%/M

OWNER INFORMATION

15 Last Name Owner. - First Name

L 1/¢1713] FlalASl ddel 18D] 1 ] I]

[e[3]

1

- -LOCATION OF WELL

F#Ialalul/alpll 5 N
IG‘IHI/I%I/;IGI/&I IFIHIKWI%I I I II_.I | ]

23'SUBDIVISION -

1

oseeron LT T ] wr2ZEL ]
ALALY 7] ‘
AL A Ay A2 | (£l 10 JElaFA TS [T T 1T T)
DRILLER INFORMATION — | s Faomrowmenteron.ntown)w :
LD,nIlersNéme ef 77L|censtoso X B . L -
Fitin'N f W C()Q/\/\. J 6//,4 L) 7 1D|RECTION OF WELL FROM | I/&MM% Farays [oevd I
itm Name
ez Rl P Yt %m, S22l 2uzar | TOWN (GRGLE B0 ) NEAR WNHATRORD ’
XGdress Lfd . : ) --NORTH -
M :
= =/ /e | Zmenseeonron mEEp
_ . WELL INFORMATION- ’ T SGUTH -
APPROX PUMPING RATE (GAL. PER MIN.) -.-.. W[z E 1o :
'AVERAGE.DAILY QUANTITY NEEDED.  DISTANCE FROM ROAD
(GAL. PER DAY) - |5T°]@[ [ [ L1 - enTer FTormi [B[T]
- - 38 39

. USE FOR WATER (CIRCLE AF.'PROPFIIATEIBO‘X)

<HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE'AND FEDERAL GOv.
OTHER (REQUIRES APPROPRIATION PERMIT)

‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES'
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
‘APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

-SLEP%LZTTJ:TSS‘UED A  inseRrs o D
Ig;s#l@l%l&l@l @UI@W 18]63/86
ORIk

APPROXIMATE DEPTH OF WELL ﬁ FEET

e NEAREST -
INCH *

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING {circle one)
BORED (or Augered) ‘JETTED = .+~ . Jetted 8 DRIVEN. -
;(7" AI_BEBOIéry -AlIR-PERcussion - ROTARY. (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

' REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX) :
é.)THIS WELL WILL NOT- REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED.

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY .

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

FAALABLE) W[ T [ [ [ [[[[[]]J

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMITNUMBER [ ] [ | le]alr] T ] ]

FoRCE|] ’lNITIALS permiT No.(HIO - [T [ -] é’|«$| [

IN BOX 70 71 72 73 74 75 76 77 78 719

SHOW MAJOR FEATURES OF

. BOX & LOCATEWELL — .
WITH.AN X
SOURCES OF DRILLING WATER

1. Werls

DE/-—%»?

ke I%IW

N

WRITE THE BOX NUMBER
'FROM THE.MAP HERE

'

§ Aage oty

[w=F 9
N 5/5?' }““ooo Xm;%

I‘{

: DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND.GIVE
‘DISTANCGE'FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weel]l Permit No. HO - ﬁ/—/é///

wition of prop rty (road) _

Reviewﬂ qé ?L

abdivision
well Dr.lller

'Lot 22,, Block
Owner g

Plat ___ Sec.

o)

o )
Depth of well J ‘f {
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. &P
! High rate pumping -- reservoir drawdown

Time pump started /I .30

Total time ZS ara.) yNto reach pumping water level

Pumping rate

[ 2,

below M.P.

Il. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 ! WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (1f used) (gallons per
 _tervals gallon bucket minute)

[

/;Z:U‘““‘a “A-g Q"%)

13




Cl1 - @0468 SEQUENCE NO..

(OEP USE ONLY)
123 N ' :

(THIS NUMBER IS TO BE PUNCHED
IN' COLS. 3-6-ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

NUMBER

COUNTY ﬁ‘“ 35(932/

, a5 o PERMIT NO.
DATE Received DATE WELL COMPLETED /ﬂemh of Well FROM “PERMIT TO DRILL WELL"
HERRRN 2515161 2/ S| | = : AGI-Td[ T1-11]4] i[t
[ 13 15 20 . (TO NEAREST FOOT) 28 29 30. 31 32 33 34 35 3B 37
OWNER ‘95'()!2_ DIRS R %}’CJ i .
_ | sTReET ORRFOD & F\a’“‘; HZRA FPEAM. RD  "m  rowy 2ALICOHT CITY S
|susoivision __GRITHSR., FAR MS SECTION | ___LoT .
WELL LOG - GROUTING RECORD~""es Cl|3
Not required for driven wells WELL HAS BEEN GROUTED . ~
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L ' PUMPING TEST "/
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUJING MATERIAL HOURS PUMPED ( th
nearest hour
THICKNESS AND IF WATER BEARINGCheCK CEMEN BENTONITE CLAY ur) _
DESCRIPTION (Use FEET i water L2 L _ %8 PUMPING RATE (gal. per min. h..-.
additional sheets if needed)} FROM | TO bearing NO. OF BAGS _N%Og POUNDS _;éé to nearest gal.) )
; GALLONS OF WATER METHOD USED TO /
ShHh S/dﬂﬂf o 57 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L. AJ//,MA
Ji _ 2
8 /ey | from 0 ‘ / 7 —]“_ YVATER LEVEL (Qi.sta‘rj_c’g irom land surjqce}
TR [§| -+ S TP~ 5 & BOTTOM 3 | BEFORE PUMPING _
6/\?@‘/ C/V?/U”L& {enter 0 if from surface) ORE PU .
casmg CASING RECORB
typ T’I WHEN PUMPING m.
lnsert : ; 22 25
appropnate S .CONCRETE TYPE OF PUMP USED (for test)
code air piston vturbine
below PLASTIC OTHER @ @ !
other
MAIN Nommal diameter Total depth centrifugal [E]rotary (describe
CASING top (main) casing of main casing 27 {/,-27\ 27 below)
TYPE (nearest inch) (nearest foot) h
_/w j jet Q‘@_‘sﬁ)mersible
S el) JAAT | o
60 61 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet) —
c nch from to PUMP INSTALLED s \\
¢ l DRILLER WILL INSTALL PUMP A y
A | . YES N NO
s ' ) -t (CIRCLE) (YES or NO) (\\-’-/
,L IF DRILLER INSTALLS PUMP, THIS SECTION
G — gt )L N MUST BE COMPLETED FOR ALL WELLS
screen ‘g’ pe SCREEN RECORD TYOE OF POMP INSTALLED D '
or open hole ’
I | PLACE (A,C,J,P,R,S,T,0)
insert (S[T] (B[R] [H[O IN BOX -SEE ABOVE: ®
STEEL BRASS OPEN .
appropriate | BRONZE HOLE CAPACITY: : | I | | I
code PIL [ol T] GALLONS PER MINUTE
below LIy (to nearest gallon), 31 3
PLASTIC OTHER PUMP HORSE POWER [;!:EE];]
, PUMP COLUMN LENGTH D:D:Ij
_  DEPTH (nearest ft) (nearest ft) o riag
1| i I - CASING HEIGHT (curcle appropriate box
E 7L/ 0 [92](7] l l J [/ lézl‘jl I 1 ( \} and-enter casing height)
C ” ove’
S l I l (nearest
¢ i @ below . foot)
CIRCLE APPROPRIATE LETTER Raf. { l T l ] [ I T] l _ J - bl '
i (L DT e
. SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 ) EX:QLDDS:A%KSSE:LIS IT’"‘ADh:giTAN D/OR )
p TEST WELL CONVERTED TO PRODUCTION DIAMETER E[:EED (NEAREST THAN TWO DISTANCES E NOT LESS-
WELL OF SCREEN L 5. NCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I - . .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS % 5 ) = i
gzsasr:‘r"egvzﬁnoe‘u;ysAccunne AND COMPLETE TOTHE BEST | =\ oo v e INSERT 2 e }
S 9 F IN BOX 68 . 68 - - C g
DRILLERS IDENT. NO. 2 34 | OEP USE ONLY Ao o :
frnrand. Z. Yie.s {NOT TO BE FIiLLED IN.BY DRILLER) . _4:&' E:t : %
DRILLERS SIGNATURE T (E.R.0.S) T wa ¥ .8 ‘
(MUST MATCH SIGNATURE ON.APPLICATION) ‘7475 76 ) 7: § e -
o0 O
- o
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA ?”
responsible for sitework if different from permittee) | CASING INDICATOR ‘ : '

HEALTH




page E . of . | Review GK/ 5/16’/% @)
‘ I N

Date l/[l 1q!$((,

FIELD DATA SHEET
HOWARD COQUNTY WELL YIELD TEST

vioi] Permit No. 8] /qll
wtion of propert:g (road) S&Bﬂ}ﬁ LK E%M ‘R-D
ubdivision Lot 4 Block Plat Sec.
well Driller TRSEPAH - MAYA owner _ AOILOSE.S ,GYC .
. T V4
/ . .
Depth of well [ﬁ{_f' / !
Distance of measuring point (M.P.) above groungz
Static water level (S.W.L.) below M.P. QZ)
- . R R e , i
! High rate pumping -- reservoir drawdown
Time pump started // ‘720 Pumping rate /;;

Total time lﬁéa n__ to reach pumping water level _Yg3 ft. below M.P.

Il. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
L9€ 40 * §7 dee , /7
/‘2«16 6) ,40 <™ /JN
2,51 40 ¢ /9
/D30 | 40 1§ a2
1245140 5 P
450 |96 § /3
L8 4o s P
130 140 5 I P
. /9 |40 P 73 |
| _Joo [¢yo ¢~ 2 .
J30 Y0P < )




N A

. APPLICATION FOR PITLESS ADAPTER,' WELL PUMP. AND PRESSURE TANK INSTALLATION - |

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md, 21043 -

F461-9933
New Installation v "Receipt # _ I~
Replacement ‘ ‘ ’ Date S v/
Name of Instal]er/)v\a/zmo M )é.qu Jx, | Telephone 7-85¢/8
Llcense number _m- 3095 o ' ]
Certified Well Pump Installer ~_Well Drill‘er _ Registered Plumber }g
~ Name of Property Dwner‘ ,Q)( C. ﬁ«.«.yu.,, Telephone?j’o ossy
SubdwlsmnM Lot # gg Well tag # -
Site Address //0,:('/ ﬂa%w?m P
Pump ’ | Motor P ' FPitless Adapter
1. Type 1., Horsepower_ 2 1. Make _/m ,
a, Deep well jet , 2. RPM ' 2. Model #
b. Shallow well jet 3. Voltage . 3. Depth
c.. Submersible_X . a. 110 —
2. Make Zouldes b, 220X

3. Model # 70408 ¥/2

4, Capacity 7 . GPM C ' o,,zup‘a,
‘5. Pump exceeds well capacity Yes_ No_X M ora 7
6. 1f Yes, is low pressure cutoff switch installed? Yes X No_#€

7. What methods are used to protect the pump and electrical wiring from
wbratuons" Torque arrestors_ )X Cable quards x Other

Tank ‘ Piping Well data .
1. Capacrty 1. Typegwwn m 1. Depth /¢S +#t.
2. Pressure relief 2. Size_y* 2. Yield_/2 GPM
valve? ¥€.S : 3. NSF and/or BOCA 3. Static water
: Code approved YES level 37  ft,
~ 4. Depth of supply -4; Will water supply
: " line__ /3o be disenfected by
P o installer?w00
D129 Foness Tusmped 70 well Limve BT 707 297 adp Iagirer coork BY  owusiloARm QZJG-
- ComiLore D, S %LQ

I understand that it is my responsibility to notify the Howard County: Health
Department when the installation is ready for mspectlon (otherwise this '
permit is null and void).

All information given above is true to the best of my knowledge.

Signature of App] |cant'qau,/ﬁ7)7m

Date : 7/4 -J6

»

Note: A stncker lndlcatmg approval/status of the mstallatmn will be placed
on -the well casing at the time of the lnspechon.
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VICINITY MAP ‘ H

BY THE DEVELOPER:

"1/WE CERTIFY THAT ALL DEVELOPMENT AND
CONSTRUCTION WILL BE DONE ACCORDING TO
THIS PLAN, AND THAT ANY RESPONSIBLE
PERSCNNEL INVOLVED IN THE CONSTRUCTION
PROJECT WILL HAVE A CERTIFICATE OF

SEPTIC DESIGN INFORMATION

) required.

_Jomin

}< 4 sq. ft./bedroom x 4 bedroom = 696 sq. . k 59',\5‘. - . EXISTING
t. x 22% = 850 sq. ft. req. p P 5 1 PAVEMENT
X} 850 sq. ft. - 11 = 78 L.F, of trench e ot -

tanhade N ) ‘

ATTENDANCE AT A DEPARTMENT OF NATURAL
RESOURCES APPROVED TRAINING PROGRAM FOR
THE CONTROL OF SEDIMENT AND EROSION BEFORE
BEGINNING THE PROJECT."

3. Sep%ic Tank Capacity shall be 1875 gallons (Opianar)

minimum. , . /,71 A
4.) No trench to exceed 100 feet in length. RS AP Y
5.) Trenches to be installed on level ground ‘ 'lfi;&‘d 5 L7 R
) 1 e ' 8 : ~- [DEVELOPER DATE

Call for inspection of trench before gravel
is installed.

Provide 2'-0" diam. manhole for cleanout to
grade above septic tank.

This system is designed to accomodate a

EXISTIN
PAVEMENT

BY THE ENGINEER:

w1 CERTIFY THAT THIS PLAN FOR EROSION AND
SEDIMENT CONTROL REPRESENTS A PRACTICAL

AND WORKABLE PLAN BASED ON MY PERSONAL
YNOWILEDGFE OF THFRE SITE CONDTTTONS AND THAT




